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n
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A
 sep

arate ap
p

licatio
n

 is req
u

ired
 fo

r each
 co

u
rse.

Please p
rin

t/typ
e an

d
 m

ail/fax w
ith

 p
aym

en
t to

: 
C

FPC
, 34 Perim

eter R
o

ad
, W

in
d

so
r Lo

cks, C
T 06096-1069 

• Fax (860) 654-1889

Last Nam
e 

First Nam
e 

Hom
e Address

City

State
Zip

Phone (Hom
e) 

W
ork 

Cell

Pager 

Fire Departm
ent/Organization

Em
ail

Are you 18 years of age or older?                 �
Yes 

�
No

(No one under 18 is allow
ed to participate in hands-on program

s)

As Chief of the 

Fire Departm
ent or as Supervisor of the

organization,

I hereby authorize the above applicant to participate in the program
 below

 and,therefore,understand that
the above-nam

ed individual w
ill be covered by m

y organization’s W
orker’s Com

pensation Insurance w
hile

participating in such training,and that the Com
m

ission on Fire Prevention and Control,its com
m

issioners,
officers,agents or em

ployees shall not be liable for any injuries sustained during such training.

This applicant is considered by m
y departm

ent’s standards to be physically and em
otionally fit to perform

firefighting evolutions w
ithout special considerations,and w

here applicable,to m
eet the 29 CFR 1910.134

standard for the use of respirators (Self-Contained Breathing Apparatus).

Chief or Supervisor Signature
No application w

ill be accepted w
ithout tuition,authorized signature and proof of prerequisite (if needed).

�
 Proof included.Register m

e for the follow
ing course:

Course Title 

Course # 

Date(s)
Tuition 

M
eth

o
d

 o
f Paym

en
t —

 Paym
en

t is req
u

ired
 at tim

e o
f reg

istra-
tio

n
. Faxes m

u
st in

clu
d

e C
red

it C
ard

 o
r Pu

rch
ase O

rd
er #.

�
 C

heck m
ade payable to C

FPC
 

�
 Purchase O

rder #

�
VISA

�
 M

asterCard Card #

Card Holder’s Nam
e:

Card Holder’s Signature:
Exp.Date:

Your ID Consist of the First (3) Letters of your last nam
e 

and Last (4) num
ber of your social security num

ber

Exam
ple:John Adam

s - SS # 000-00-5555
The new

 ID # w
ill be A

D
A

-5555
ID

 N
u

m
b

er
—

—
—

-
—

—
—

—


